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Patient Presentation

45-year-old male presents to the emergency department complaining
of abdominal pain that had started hours before arrival

Pertinent labs: WBC of 14.5
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What Imaging Should We Order?
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Select the applicable ACR Appropriateness Criteria

Variant 4: Acute nonlocalized abdominal pain. Not otherwise specified. Initial imaging.

Appropriateness Category Relative Radiation Level
CT abdomen and pelv1s with IV contrast I Usually Appropriate _ -
CT abdomen and pelvis without IV contrast Usually Appropriate

MRI abdomen and pelvis without and with IV .
Usually Appropriate
contrast
US abdomen May Be Appropriate “
MRI abdomen and pelvis without IV contrast May Be Appropriate —

CT abdomen and pelvis without and with IV i e A 2000
contrast
Radiography abdomen May Be Appropriate

FDG-PET/CT skull base to mid-thigh Usually Not Appropriate oLVl VoL
WBC scan abdomen and pelvis Usually Not Appropriate 09
Nuclear medicine scan gallbladder Usually Not Appropriate

Fluoroscopy upper GI series with small bowel .
follow-throug Usually Not Appropriate 0D
Fluoroscopy contrast enema Usually Not Appropriate
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Findings: (unlabeled)
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Findings: (unlabeled

| 3mm




Findings: (labeled)

Multiple diverticula with a
thickened sigmoid colon wall 5

Multiple diverticula with a
thickened sigmoid colon wall

22

Extraluminal Gas and
Pericolonic Inflammatory
stranding
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Findings: (labeled)

| 3mm

Extraluminal gas leaking off

the sigmoid colon — suggests
microperforation “Z\"zM S E R



Final Dx:

Diverticular Rupture in Sigmoid Colon
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Case Discussion

* The patient had findings consistent with diverticulosis. Free air was
seen adjacent to the sigmoid colon, indicating a diverticular rupture.?

* More than half of the people in the US have diverticulosis between
the ages of 60 and 80, but only 1 in 10 develops it by age 40.3

* Risk factors include a low fiber diet, obesity, and physical inactivity.3

* CT is the gold standard for diagnosing diverticulitis and its
complications, including perforation and abscess formation.?!

* Enhancing the sigmoid wall and pericolic fat stranding confirms active
inflammation and local perforation.?!
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Case Discussion

* The sigmoid colon is the most common site of diverticular rupture
due to high intraluminal pressure.?

* Early recognition and prompt CT imaging are critical to reduce
morbidity and prevent peritonitis and sepsis.1

* Management depends on the severity: contained perforations may be
treated with IV antibiotics, whereas free perforations require surgical
intervention.?
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